Combined EHL and Ho:YAG laser flexible ureteroscopic lithotripsy can be an effective treatment with low morbidity. As such, it provides an attractive, minimally invasive alternative to PCNL or open surgery in patients with 2 to 4 cm renal calculi.
Summary:
"Important advantages of EHL are the simplicity and rapidly performed technique, whereas laser lithotripsy involves the use of a much more complex and cumbersome piece of equipment. A substantial service fee is necessary to support the laser, whereas no service contract is required for the electrohydraulic lithotripter." "EHL in the ureter via the rigid ureteroscope was initiated in 1982 at Georgia Baptist Hospital. For the purpose of this report, 62 cases of ureteral calculi treated since that time have been reviewed. Of the 62 cases, success was achieved in 60 (97%). The two treatment failures consisted of one in which the stone was never adequately reached with the ureteroscope and another in which retrograde ureterscopic attempts with both EHL and laser lithotripsy failed." "EHL and laser are equally successful and safe in managing ureteral calculi." "In conclusion, both electrohydraulic and pulsed dye laser lithotripsy can cause urothelial injury when the electric spark or laser beam is applied directly to the mucosa. To avoid inadvertent tissue injury, both of these two fragmentation techniques should be performed under direct vision only."
• Electrohydraulic lithotripsy of renal and ureteral calculi. 
Two cohorts of consecutive patients with ureteral calculi treated with ureteroscopic electrohydraulic or holmium:YAG lithotripsy were retrospectively compared. Electrohydraulic lithotripsy was done using a 1.9F fiber at energy settings between 50 and 100 v. Holmium YAG lithotripsy was done using a 365 micro m. fiber at energy settings of 0.6 to 1.5 J.
A total of 23 and 47 consecutive patients underwent electrohydraulic and holmium YAG lithotripsy, respectively. For preoperative calculi less than 15 mm. mean stone size plus or minus standard deviation was 9 +/− 3 versus 9 +/− 3 mm. For ureteral calculi less than 15 mm, electrohydraulic lithotripsy was more rapid than the holmium:YAG procedure but for ureteral calculi 15 mm or greater the holmium YAG technique was more rapid than electrohydraulic lithotripsy. The outcomes differences may have resulted from the different mechanisms of electrohydraulic and holmium YAG lithotripsy.
• Intracorporeal Electrohydraulic Lithotripsy of ureteral and renal calculi using small caliber (1.9Fr) Electrohydraulic Lithotripsy probes.
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"The current cost of basic electrohydraulic lithotripsy equipment is approximately $11,350 in contrast to $90,000 or $160,000 for a holmium or tunable dye laser respectively. In addition, unlike the laser, the electrohydraulic lithotripsy unit requires no service contract. While the holmium and tunable dye laser can be used many times, laser units have $10,000 and $23,000 annual service contracts respectively." "The development of 1.9Fr. electrohydraulic lithotripsy probes provides urologists with a uniquely safe, effective and economical method for performing Intracorporeal lithotripsy using rigid or flexible endoscopes throughout the entire upper urinary tract. For the ureteroscopic treatment of the lower pole renal calculi, electrohydraulic lithotripsy is the only form of intracorporeal lithotripsy sufficiently malleable to combine effective access with successful fragmentation. In 37% of our cases the targeted stone was in the lower pole. Thus in these patients successful electrohydraulic lithotripsy precluded a much more invasive and expensive percutaneous procedure. With ureteroscopic electrohydraulic lithotripsy we salvaged 10 ESWL and 5 laser failures. We encourage other urologists to consider performing EHL as a first line or salvage therapy for ureteral and renal calculi."
